Dodffit No.: 103175 

APPLICATION FOR UNITED STATES PATENT 
DECLARATION AND POWER OF ATTORNEY 



As a helow named inventor, I hereby dedare that 

My rtsidcnce, post oMce address and citizensSiip are as stated below next to my name; (hat 

I verOy believe I am the original, first and sole invsitQr(if only one name is listed below) or an ori^al, fb^t and joint inventor 
(if plural invcnUmt vok namtd below) of die subject matter which is claimed aitd for which a patient is sot^ht on ihc invcntian cotidcd: A 
METHOD AKD AN APPARATUS PC«^ f RjXJSSSING AUSCULTATION SIGNALS described and claimed tn the apatificarionr 
Check one 

*a. □ attached hereto. 

b. g filed on Atafl 1. 1999 as Application Na and amended on (if applicable). 

^. I hereby state diat I have renewed aitd underhand die contents of the above-identified cpedfication, including the claims, as 

amended by any amendment TCfemdloabow. 
o I Boknofwlcdgc flie duty to dificloee to ihe Office all informa tion known to me to be material to patentability as defined in Tide 

gp7. Code of Federal Rcgulati03i3, §] J6. 

W Under Tide 33, U^. Code $1 19, fte priority benefits of the following foi^jsn upphcatxocKs) und/or Lhiitcd States pmvisional 

tq7pticaiion(s) filed within one year prior to Ms q>plicBtion are hereby ckdirKd: 

Aanlsfa Patent Application No. 0517/98 filed Aprfl % 1998 



Hic follawinti iipplication(s) for patent or Invemoi's certificate on this iirvention were filed in oountries foreign to the thiited 
States of Ajnerlca either (a) more dian one year prior to fiiis applicatioti, or (b) before fiic filing date of ftc abov&^namcd foreign priority 
applieaHon($) and/or United States provisional app]ication(B): 



1 hereby appoint the following as my attorneys of record with foil power of substitutzon and icvocation to prosecute flus 
applicadon and to transact all business in die Patent Office: 

James A. OliC^ Rc£. No^ 27^5; VTiICam P. Berridge, )Reg. No. 3(M^; 
Kilic M. Hudson, Reg. N o. n^l; Thomas X F anlini, Ri^ No. 30/4 1 1 ; 
Edward P. Walker. Reg. Nou 31y(50; Rot>crt A. Miller, No. 32,771; 
Mario A Coctantino, Reg. Nol 33^6^ and CaroImeD. IXennison, Reg. Na 34^94^ 

ALL CORRESPONDENCE IN CONNECTION WITH THIS APPUCATION SHOULD BE SENT TO OLIFF « BERRIDGE, 
FLQ P.a BOX 1992S, ALEXANDRIA, VIRC^NIA 22320, TELEPHONE (703) 836-6400. 

I hereby declare fiiat I have reviewed and understand die oonteiRs of diis Dedaation, and that aU trta l wrM il s made heiezn of 
own knowledge are tine and that all slHh ai a iifn made on fnfomiation and bdtef are believed to be true; and further ttiat these rt ai eme nfa i 
were made with the knowledge that wflUfol folso blalcmcute and (he like so made are punlduible by fine or imprisonmeat, or both, under 
Section 1001 of Tide 18 of the Ihdied States Code and tbaz such wfUflil ftlse statements may Jeapanli2B the validity of the application or 
any patent Issued thereon. 



0fFintarSoie InvaOor 

•^lavcnUn'b Signatuiv: 
^^Datc of Signature: 

Residence: 



Torben 



Nauibo 



Middle tnilial 



Month 



Stiuer 



Day 



Citizcmhip: 



PENMARK. 



City 



State or Pnrvince 



P06t0£Qc8 Address: 
Qrtsert completa 
iruriHng oddrcas^ 
including country) 



I09f Stentofieme 



DK-7600Stmef DENMARK 



DALOAARD 



Family Name 



^^^^ 



Year 
DENMARK 



Country 



*If Box (a.) is chedocd, this fonn may be executed only when attacbcd to foe sp o ufiurtt oo (including cUhns). 
**Nots to Inventor Please sign name exactly as it appcan above and insert actual date of signing. 

IF 7TORE IS M(»k£ THAN ONE INVENTOR USE PAGE 2 AND PLACE AN "X"U£te ig 

1(V96 



I 



af Second JoirU Invmtvr (W any) 

**Inveiitax's Signature: 
**Date of Signatore: 



PAGE 2 OF U^Sj^ DECLARATION] _ 
(Discard this page in a sole tny^itor application) 

Lars 



CfvenKame 



[c Initia] 



Month 



Day 



Ren'dence: 
Cituugn^ip: 



Strucr 



State or Piuviiicc 



DHNMARK . 

PostOfiScoAddfess; 

(Insert con^lete 3, 2. Tv, Solkiogea 

mailing address, 

iacludirtg cofimtiy) DK-7600 Strucr DENMARK 



of Ttard Joint Invenfvr (if any) 

Invenloi's Signature: 
**Date of Signature: 



Given Name 



Middle Initial 



Moo^ 



Day 



Hesidence: 



Cittzenship: 



State or Province 



Post Office Addftecs: 
(Insert con^ete 
mailing address, 
including countiy) 



D^pavriaea FuB Name 
ofFottrth Jamtlnvertior (^tu^) 



♦♦Invcniofs SlgnamnK 
**DatoofStgnanire: 



OivcnName 



Middle Initial 



Month 



Day 



Resfdenoc: 
O'lizetifihlpc 



City 



State or Province 



Post Office Address: 
(Insen complete 
TTMiKng address, 
ineludifLg country) 



Tj^popntiMn FtiU Name 
qfFffih JoiiTtlmtfitor my) 

**JamJto^s Signanire: 
* *Date of Signature; 



QiveoNuine 



Middle Initial 



Montti 



Day 



Restdence: 



City 



State or Province 



Post Office Address: 

(Insert complete 
iiuiilins address 
including oouittiy) 



ARKNyES-PEDERSEN 



Family Name 



Year 
DENMARK 



COtmlfy 



Family Na 



Year 



Country 



Family Name 



Yew 



Countiy 



Family Name 



Year 



Country 



**Note to Ittventors: Please si£tl name exactly as It appears and insol tfav aetiial date of stgning. 

This foim may be executed only when attached to tfag first page of the Dcdaration and Power of Attorney form of the 
appUeatioit to ^fcb It pertains. 



